DEPARTMENT OF PUBLIC HMEALTH AND WEL

MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63-00 > 925
0O NOT WRITE Rmmgﬁ J;! E Mim}nm-q Registration District No. io ‘-Lkegnmlr ’s No. _____Z L STATE FILE NumaER

ON THIS 5TUB AMENDED

1. PLACE.OF DEATH - . 2. USUAL RESIDENCE {Whe" decensed llved. if institution: Residence before

a. COUNTY s TE b. CQUNTY admission)
— = Randolph Miss ndolph
b. C‘IJ'I;Y {If outsie corporate Timits, give TOWNSHIP only) Length of stay in 1b . CITY i i

n Inside Limits

1ow8  Moberly 80 Yrs. TOWN Moberly, YesEl No O

€. I:(Uéép?:‘llﬂEogf [If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

. ADDRE . : :
nstiorion . 10% Brinkerhoff Yes | NoT S109 Brinkerhoff Yes O Ne (X
3. NAME OF DECEASED Firat, Widdls st 3. DATE Morth By Vew

{Type or print)- OF
STELLA BRIGHT _ HOLMAN A 1/23/63
5. SEX 6. COLOR Of RACE 7. Married [J  Never Married [ [8. DATE OF BiRTH | - AGE {las¥ birthday) | IF UNDER 1 YEAR _F LINDER 24 HR
Fem a le wh i tE Widowed 28 Divoreed [ ; f Months Days Hours Min.

10a; USUAL OCCUPATION (Give kind of work done | 10b. KINP OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE (City ar state or country) | T2, CITIZEN OF WHAT COUNTRY
during mast of working life, even if retired) ’

e Audrain County U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Amos. Bright Mariah Eastham J. B. Holman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY- NO. | 17. INFORMANT — Address
_(\-’es, rﬁ(;r unl:nown), [If yes, give war or dates of servi Mrs . R,8,vmond 'Bro

18. CAUSE OFPD:A'I'H [Enter only one cayse per line INTERVAL BETWEEN

ART |I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) .Cardiac ins UffiCienCY : Months

1

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave riss to
above, cavse (a),
‘statitig ‘the under

Conditlons, if any, l DUE TO (b)
lying cause last.

DUE TO (c},

PART Il "OTHER SIGNIFICANT CONDIT]ONS CON“!IBU“NG 1O DEATH but not refated 10 ths Terminel FARY L. A  decoased was  femsls  wm
* disesse condition given in PART | (a) there a pregnancy in last 90 day.

Y N Unk
Arteriosclerosis- Seni -itv [Ove [N | O Unkoown
19, WAS AUTOPSY, | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART I} of item 18.)

YE O NG i~ B B

. . . o] .
20c. TIME OF ou: Month, Day, Year
INJURY a.m,
p.m.

: 20d. .INJURY, OCCURRED. - “20m. FLACE OF INJURY 8.9, in or ebout heme, | 20f, CITY, TOWN, OR LOCATION . COUNTY STATE
« “WHILE AT-WORK [J farm, factory, street, office bldg., etc.)
NOT WH|LE AT WORK [7]

2]' | sttended 'hg dma;ed ﬁMP__n—Z_g——%z— a_Ll_Z.s_)_l.%lMd last saw %llws ﬂ—m_l._l;_lm

" Death g&un,d ) 2 1 ‘; F _MT—r m én the dare stated above, and to the beu af my knowludgn, from thecauses stated.

L

m.su;we ' Dogr ey ) . 22b ADDRESS . ... . 22c. DATE SIGNED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

o

+

USE BLACK INK

SHOULD READ

: 2N L |- Moberly, Mo.. 1 1/24/63
23a. BURIAL, CREMATION, Z!b"DATE ] 23c. NAME OF:CEMETERY. OR- CREMATORY T -23d. LOCATION [City, town, or ‘county} {State}
£ OVfl. {Specify)

Buria 1/25/63 Huntsville City Cem. Huntsville, Mo.

24. FUNERAL DIRECTOR AQDRESS 25, DATE RECD. BY LOCAL REG. | 25. IS?I' SI'G:&

Million & Greer 7 | Jan. 25, 1963 ¢

" TYPEWRITER RIBBON

BY AFFIDAVIT OF

©ITEM NO.

t on Reverse Side)




-'44’ ..q..(-‘.

S N A .t - ]

STA'I'EM.ENT BY I.ICENSED EMBAI.MER

I-hereby certify that the body whose name is recorded on the reverse side of .this cerfificate was embaimed bv,? me,
or by ) Student Embalmer No.

e
g._
| ol
-
H-"
m,
G
{
N = "
-
. \
M-
wn
S
O
§p

‘working-under my personal supervision. . . ME

B P I LAL/TI Ik U S A
. 8 PRI P
Student_ .- - Signed_. AM-' W‘o Y ﬂ&" ez“ "L—_"‘

Signature of Student Embalmer

R Lo < R © o7 7 Tticensed Embalmer No. & i’
I S 007 E ST S NP L fa.ond

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n hléiOWN HANDWRITING (Fallur
with the above constitutes grounds for revocanon of license). :

If embalmed- bv a STUDENT, he:also shall sign in his OWN handwrmng
If .this body is not embalmed fact should.be so stafed above!

t_u':L.Ji’zll; L ousl, ‘1._,-..3 3 'V;,Jf“ uI ) {;5\ 3\ . " _';:B'.i:"-'f!}lj-i.
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